Background: Measuring body fat percentage (BF%) at birth provides the gold standard for early recognition of at risk neonates. There is well known longer-term sequalae associated with both fetal growth restriction and macrosomia. Without BF% a cohort of babies are not identified and need late admission to the NICU, and are at risk of poor neurological outcomes, obesity and cardiovascular disease.
tional diabetes. The mean birthweight was 3370 g (+/-476) and mean BF% 10.3 (range 1.1-22.1) %.
Conclusions: This study obtained the largest recorded cohort of neonates with BF% measurements recorded using the PeaPod. This allowed us to create normal values for BF% and correlate these to the commonly used measurement of weight for gestation percentiles. Method: Women undergoing Foley catheter cervical ripening were randomised to a silicone or latex catheter. The primary outcome was insertion-related accidental rupture of membranes. Secondary outcomes included catheter insertion failure, need for unplanned hospital admission, insertion-related bleeding and insertion-related discomfort together with general obstetric and neonatal outcomes.
FOLEY CATHETER SILICONE VERSUS LATEX FOR TERM INDUCTION OF LABOUR: A RANDOMISED TRIAL
Results: 534 women were recruited, 371 nulliparous and 163 parous. Accidental membrane rupture was significantly more common with a silicone compared to a latex catheter at 7.2% (19/265) versus 1.5% (4/269) (RR 4.8; 95% CI 1.7 -14.0). Insertion failure was significantly less common in the silicone compared to latex cohort at 2.6% (7/265) versus 9.3% (25/269) (RR 0.3; 95% CI 0.1 -0.6). Insertion-related hospital admission was higher with silicone at 9.4% (25/265) than latex 4.8% (13/269) (RR 2.1: 95% CI 1.1 -4.1) with most of the difference due to accidental membrane rupture. All other outcomes were no different between the two groups.
Conclusions: When used for cervical ripening, a silicone Foley catheter is associated with a higher rate of accidental membrane rupture than a latex catheter but a lower rate of insertion failure. Background: Oxygen saturation screening is recommended to detect hypoxemia in an infant who otherwise appears well. In 2016, the Victorian maternity newborn clinical network (VMNCN) published clinical guidance supporting oxygen saturation screening of neonates in Victorian maternity services. A 2017 survey indicated only 60% of Victorian services were providing screening.
OXYGEN SATURATION SCREENING IN
Methods: The VMNCN targeted one regional service not providing screening. Ethics approval was sought from the health service. Maternity and neonatal clinicians were invited to attend 1 of 6 training sessions. Training covered clinical guidance, algorithm for care, documentation and parent information sheets. Data was collected electronically, post discharge. An audit was undertaken over a 6 month period to evaluate effectiveness of training, clinical guidance and documentation.
Results: 519 babies were born in the six month period. 463 (89%) had documented saturation screening and 56 no record (11%). 87 (18%) were screened outside the recommended 4 -48 hour period, the majority >48 hours. No babies presented with Congenital Heart Disease, however 2 were found to have early onset sepsis with immediate treatment initiated.
Conclusions: Oxygen saturation screening supports early recognition and intervention of the unwell neonate. Results of a staff survey are pending. It is anticipated with ongoing education and recommendations to change terminology there will be improvement in numbers of neonates receiving saturation screening within the optimal timeframe. 
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